FILED

Jul 19, 2005 8:00 am
200 PO ANNUAL REPORT T " Secretary of State

DOCUMENT # P04000144859 07-19-2005 90037 044 ***150.00

1. Enlity Name
JRR HOMES, INC.

Principal Place of Business Mailing Address
2711 ECANALRD 2717 E CANALRD
DELTONA, FL 32738 DELTONA, FL 32738 50058007
(T T AT
SV N \‘\71'?, AEDoease OR .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number Applied For
Deaxoms L Dt on P= 30 N N nssse Not Applicable
%%3-115 \(}O;Jlmi 32'5—[ Zs \(l: :im:y 5. Certificate of Status Desired [} gi‘;esqlﬁrd:éﬁonﬂ
§. Name and Addgess of Current Registered Agent 7. Name and Address of New Registered Agent

Name\b\/\o\\!\/\o\mu ’7\\35( j

S{r sl Address (P.C. Box Number is Not Acceptabl

7 ‘?\EDMH\W .

CltyDB\KON-h FL } %‘.oda

Q@_A -L\nco(‘& AQN&-"{-\M\;D—D\W(L ‘PQ@\DGNT N=-\d-os

Tt or printad nare of registersd agent and Ltte if applicable. {NOTE: Regwterad Agent signature required when reinststing) DATE
* 27" FILE NOWI FEE IS $150.00 §. Eigction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
o Due by September 7, 2005 Trust Fund Contribution. O  Added ta Fees corporation did not receive the prior notice.
r_1_o. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TIME [ Change [ Addition
NAME RIVERA, JONATHAN NAME
STREET ADDRESS | 2711 E CANAL RD STREET ADDRESS
CITY-ST-2IP DELTONA, FL. 32738 CITY-ST-2IP
TiLE S 1 Delete e [ change [ Addition
NAME RIVERA, JONATHAN NAME
STREET ADDRESS | 2711 E CANAL RD STHEET ADDRESS
CITY-ST- 2P DELTONA, FL 32738 CITY-ST-20
TILE VP O deiate TE [ change [ Addition
NAME RIVERA, RAUL NAME
STREET ADDRESS | 2711 E CANAL RD STREET ADDRESS
CITY-SF-21P DELTONA, FL 32738 CITY-ST-2IP
TITLE T 3 belete TITLE : [ change [ Addition
HAME RIVERA, RAUL NAME
STREET ADDRESS | 2711 E CANAL RD STREET ADDRESS
GiTY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
TME [ belete me _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-sT-2IP CITY-ST-2iP
TIRLE ) oelete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(t). Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lruslee empowered lo execute this report as raquired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or of,an0 han a dre & empowerad.

SIGNAT( m‘_ Stwx

ant ma Phone 4




